STATE OF NEW MEXICO — {'"f,_“‘\f\‘ .
ENERGY ano MINERALS DEPARTMENT . AINN [_Miiy |3
S \ Form C-104 i
O0. 90 ¢9P1 0 BELCIVES i\( \\ Revisea 10-01-78 ;
CISTAIBUY ION Format 06-0183 i
e —F ?lL c*pm,s,ERviAyrION DIVISION i
riLe EX _\L O aox\zou . ;
v.8.0.8. N v;_"-;j\)/’“" SI‘\N{?A}'FE“NEW‘MEXICO 87501
LANOD OF FICE 54, 8 !L)“‘Ot’ e TA FE 3
- (3 '\A.( i1 {\_\ ) ;
thangronran |20 :
SAs REQUEST FOR ALLOWABLE / i
OPERAYON AND ) L‘
, [""""‘“" et AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e
.Onnmw
Southland Royalty Company
Address
PO Box 4289, Farmington, NM 87499
ecson(s) for tiling (Check proper box) ‘ Other (Please expiain)
New Wel} Chanqe in Transporter of:
D Recompletion Otil Dry Gas
Change in Ownership Casinghead Cas Condensate
If change of ownership give name ~
and address of previous owner "
ﬂ, DESCRIPTION OF WELL AND LEASE
Leass Name [Well No.J Pool Name, Including Formation Kind of Lecse Lease No.
hamberlain 1 Blanco Mesa Verde State, Federal of Fes) Fee
Location
» Unit Letier H 1650 Feet From The North Line and 990 Feet From The EaSt
Line of Section 14 Township 32N Ranqe 12W . NMPM, San Juan County
E;__-.DESlGNAnON OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autherized Tronsporter of Qfl or Condensate Addzess (Cive aadress to which approved copy of tl\u form is 10 be sent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Name of Authorized Tronsporter of Castinghead Gas J ot Ory Gas {__j Address (Cive address (0 which approved copy of tAts form is o be sent)
funterra Gas Gathering Co. P. 0. Box 1899, Bloomfield, NM 87413
1f wel) produces oil or liquids, ﬁ_JTut Sec. :‘?wp ;Rqo. is qas actually connecied? , When
give locotion of tanks. "H ; 14 J‘,BZN ! 12w !

If this production is commingled with that from any other lesse or pool, g

NOTE: Complete Parts IV and V on reverse si”e if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informatioa given is true and complete to the best of
my knowledge and belief.

(ol Do

*Drilling Cler kﬁ“““"'

(Title)

May 15, 1987

ive commingling order number:

ol CONS\F@NI&T&D%Q?\/IS!ON
APPROVED 3=

SUPERVISION DISTRICT # 8

19

ay

TITLE

This form is to be (iled in compliance with myLE 1104,

If this is & request for allowable for & aewly drilled or deepenec
well, this form must be accompanied by a tabulation of the devistian
tests taken on the weli in accordence with auL L 111,

All sections of this form must bo filled out completely for aliow
able on new and recompleted wells,

(Daze,

o

Fill out only Sections I, 1. I, and VI for changes of owner,
well name or number, or transporter, o other such change of condition

Seperate Forms C-104 must be filed for each pool in multiply
comoleted wells.

!



